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decided to use the toxic products of erysipelas in preference to 
inoculating the germ itself. Thus the necessity for isolation is 
avoided, and the action of the products can be so carefully regulated, 
that the danger element can be entirely eliminated .—American 
Journal of Medical Science, May, 1S93. 


NERVOUS SYSTEM. 

' I. Removal of an Intradural Spinal Tumor. By Dr. 

Caponotto (Italy). A man, thirty-three years of age, received an 
injury to the cervical spine when six years old. Up to his nine¬ 
teenth year he had no especial trouble, but at this time he began to 
have violent intercostal neuralgia and slight anaesthesia in both thighs. 
Shortly after this he developed motor trouble in the lower extrem¬ 
ities, and could only walk on crutches. Paralysis of the bladder and 
rectum appeared the next year, and he also had a marked sensory dis¬ 
turbance below the fourth dorsal vertebra. 

The second and third dorsal arches were resected, the dura 
mater was very tense, and when it was opened a round white tumor 
became visible, the upper edge of which corresponded to the third 
vertebra. It extended to the lower margin of the fifth vertebra, 
requiring the removal of the fourth and fifth arches. The whole 
interior of the dural cavity was filled by the tumor. Hardly any 
trace of the cord could be discovered, and consequently there was no 
improvement in motion or sensation. The growth proved to be a 
fibro-sarcoma .—Riforma Med., VIU, 271, 1S92. 

II. Operations for Compression of the Spinal Cord by 
Dislocation of the Vertebra. By Dr. Urban (Leipzig). The 
advantages of the method of temporary resection of the laminae is 
summarized as follows: It affords a free and complete view of the 
entire vertebral canal and its contents. The vertebral arches and 
bodies and the spinal cord are easily accessible to inspection and pal¬ 
pation. It enables us to remove the cause of the compression wher¬ 
ever it may originate. 
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SURGICAL PROGRESS. 


There is no unnecessary loss of tissue, the compressing portion 
alone being removed, the normal lumen of the vertebral canal 
restored, and the vertebral arches replaced. 

The indications for the operation are: (i) Vertebral fractures 
with compression of the cord. The operation may be performed 
early, unless the symptoms are improving. (2) New formations in 
the spinal canal. (3) Tubercular spondylitis, when the process has 
been arrested and no abscesses are present. (4) The operation is 
justified in all cases of localized compression on the spinal cord.— 
Arch. f. Klin. Chir., xuv, 4, 1S 9 2. 

HEAD AND NECK. 

I. A Case of Craniectomy for Microcephalus. By Dr. 

B. Joos (Winterthur). A boy, four years of age, a microcephalic 
idiot, unable to talk, and not even knowing his name, very restless, 
with incontinence of urine and feces, very irritable and with a pro¬ 
lapsus of the rectum, was admitted to the hospital for operation. 
Linear craniectomy, under chloroform narcosis, was performed by 
Dr. Walder, the incision being made to the right of the sagittal 
suture, from the lambdoid suture, to the anterior limit of the hair. 
The skull was opened with the chisel, and a canal was cut in the 
skull with cutting forceps, as wide as the index finger and the whole 
length of the cutaneous incision. The skull was very thick and 
sclerosed, hmmorrhage considerable. The dura mater was left intact, 
as the general condition and pulse were bad. There was slow but 
distinct improvement, but not in speech. Seven months later a 
second operation was undertaken, and a transverse linear excision of 
a portion of the skull was made on the left side of the head, a strip 
2 to 2 yi cm. in width, running from 2 cm. above the left ear up to 
the former longitudinal excision. The wound healed in a few days, 
and the child, now one and a quarter years after the first operation, 
is markedly improved. He pronounces words, calls correctly for 
objects with which he is familiar, plays with other children, but still 
continues to be very irritable. 



